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Annual Lifeline Eligible Telecommunications Carrier Certification Form
AII carriers nnist conplete all or portions ofall sections

Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3l"t (Annually)

Do€s the reporting company have affiliated ETCs? Yes g NoE
Provide o list of oll ETCs thot are afiliated $,ith the reporting ETC, using page 4 and additional sheets ifnecessary. AJJiliation shall be

determined in accordance with Section 3(2) of the Comrnfiications AcL Thal Section defnes "afrlidte" as "a person lhot (dircctly or indirectly)
owns or controls, h owned or controlled by, or is under common ownership or contol with, another pe$oi. " 47 U.S.C, S 153(2). See also 47
c.F.R. S 76.t200.

Affiliated ETC's SAC Affiliated ETC's Name

For purposes of this filing an offrcer is an occupant of a position listed in the article of incorporation, articles of
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by-
laws (or partnership agreerDent), and would qpically be president, vice president for operations, vice president for finance,
corptroller, treasurer, or a corryarable position. If the filer is a sole proprietorship, the owner must sign the certification.

Sf15JiaII Initial Certlficatioa All ETCI musr complete this section

I certiry that the conpany listed above has certification procedures in place to:

A) Review inconr and progam$ased eligibility docunrntation prior to eruolling a consumer in the Lifeline progarq and
that, to the best of my knowledge, the conpany was presented with docurrntation of each consunrr's household
inconr and/or program$ased eligibility prior to his or her enrollnrcnt in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a stale database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consurner in the Lifeline prograrn

I am an officer of the conpany narred above. I am authorized to nmke this certification for the Study Area Code listed

442043 t430024t2
Study Area Code (SAC) Service Provider ldentification Number (SPN)
(An Eligible Telecomrnuhications Carrier (ETC) t lust proide a ceflirtcatio formfor each SAC through which it proides Lifeline senice).

2016 Tx North Texas Telephone Company

ETC Nanr

First Auerican Holdings, Inc.
Holding Company Name
(Ifsame os ETC na e, llrt "N/A" Do not leave blaat)

RecertificationYear State

N/A
DBA, Marketing, or Other Branding Name
(fsone as ETC namq list "N/A" Do 4plleave bla*)

above.

min^t 4
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Section 2: Annual Recertification

Do not leave empty blockt. Ifan ETC has nothing to rcpo in ablock, eater a zero.
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B C D E=(A-B-C-D)
Nurtrber of subscribers
cl.lrtEd or Fcbruary
FCC Form497 of
curretrt Form 555
calendrr year

(F.brutrydala o,,th)

Nurnber of liues
cldrrd otr Februrry
FCC Form497 of
curretrt Form 555

crletrdrr year
provided to wirelirc
resellers

NuEbcr of subscriben claimd oD tbe
February FCC Form497 that vere
!gEg!!y erllolled ln the current Form
555 caleldrr yerr

(Ih.sc subsctib.B dU rul h6'e Likline
s.nbc ptiot to lanuary I oJthc cufi.nt sss

Number of subscribers
de-enrolled Eig! to
recertilicrtion rtte rpt
by either the ETC, a
st.te .dEinfutr.tor,
access to .rr eligibility
databese, or by USAC

Number of
subscribers ETC is
responsible for
recertlfying for
current Form 555

crleodar yerl

2t 0 0 4 L7

F G rr = (r-G) I J = (H+I)

Nurnber of
subscribers ETC
cootacted directly to
recertify eligibility
thiough attestation

Numbor of
subscribers
responding to ETC
conlact

Nurnber of non-
resporlding
subscribers

Number of subscribers
respondlng that they are
Do longer ellgible

(This should b. a subsd of Block
G.)

Number of subscribers de-
enroll€d or scheduled to be
de-cnrolled as a result of
non-response or response oI
ineligibilitv from ETC
recertification attempt

0 0 0 0 0

Recertifi cation Results :

K L

Nuder of
subdcrlbers whosa
eligibility l{ rs
reviewed by st.te
ad nl nistrltor,
ETC rccess to eligibility
datrbase, or by USAC

Nuder of
subrcribers de+nrolled or
scheduled to be de+nrolled as

r result of fiuditrg of
lrcllgibility by state
rdministrrtor, ETC access to
eligibility drtrbrse, or USAC

T7 0

Certification:

Based on the ddta entered above, initial the certification(s) below that apply. Both Certificdtion A and B nay apply depending on the rccenilication
procedures in placefor the SAC rcpofiing on this forn. IfcertiJicqlion C opplies, neither Certilication A nor B may dpply.

A) I certifu that the conpany listed above has procedures in place to recediry the continued eligibility of all of its
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F
through J. I am an officer ofthe corpany named above. I am authorized to nnke this certification for the SAC listed
above.
Initial _

AND/OR
B) I certifr that the conpany listed above has procedures in place to recertiff consumer eligibility by relying on:

Solix, Inc.
(List doabase or name ofadministn tor here)

Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized tO make this certification for the
SAC lis-tqf56ove.
Initial / I

UR
C) I certify that my conpany did not claim federal low inconE support for any Lifeline subscribers for the February

Form 497 data rnonth for the current Form 555 calendar year. I am an officer of the conpany naned above. I am
authorized to rrnke this certification for the SAC listed above.
Initial

Nole: lf any subsciber was reviewed by an ETC occessing o state database or
by a stare administraror and subsequently contacled directly by lhe ETC in an
attempt to recertify eligibility, ,hose subscibers should be listed in Blocks F
through J as appropiale and not in Blocl$ K and L. As a retult, all subsciben
subject to rccertiJication who were fiot de-enrulled prior lo the recertilicalion
attempt must be accounted tor in Block F or Block K.

The torol of Block F snd Block I( should .qt al th. numb.r rcportcd in Bloc*
E.
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SSSJiqlf De-enrollPercentage
Using lhe data enlered in Section 2, corrlplete the charl below to lind the percentage of sltbscibers de-enrolled lor thb ETC.

M = (F+K) N = (J+L) o=(N+M)*100)
Number of iubscribers th.t the
ETC attempted to recerdry directly
glthrough . st.te adrrlnistrator,
ETC access to r stste dstrbase, or
by USAC
(Thit shoud .qual lhe number repofted
in Block E)

Number of subscribers
de.enrollcd or scheduled

to be de-cnrolled ss a

result of troo-response or
ineligibility

Percent.ge of subscribers
de-€nrolled or scheduled to
be de-enrolled as a result of
iDetigibilit-v or noD-respoDse

T7 0 0

S$liaLli ETCs Subject to the Non-Usage Requirements

Alt ETC^S must complete the appropiate check-box. ETC| that do not assess anil collect o monthly lee from their Lifeline subsciben ore subiect lo

the ion-usage requirernentt, ETC| subject to the non-usage requirentents must i dicak the number ofsubscrib*s de-enrolled by fionth in Section

4. ETC| that only arsess a/ee bul do not collect such fee.s are subjecl to lhe non-usoge require ertts ond musl also indicale lhe nunber of
subscribers de-enrolled by month.

Is the ETC subject to the non-usage requirements? YesE No E
{ yes, record the number of slbscibers de-enrolled lor non-usage by month in Block Q below.

P o
Month Subscribers De-Enrolled for Non-Usage

January

February

March

April
May
June

July

August

September

October

November

December

Total Subscribers

OMB Approval
30604819

Signature Block

By signing below, I certiry that the conpany listed above is in conpliance with all federal Lifeline certificatiou
procedures. I am an officer of the conpany named above. I am authorized to ruke this certification for the

Shrdy Area Code (SAC) listg{ above.

Tonev Prather. President

tonev. pritherGto t elcoB, net
Printed Narne and Title of Omc€r

rl24lr7
Ennil Address ofOlficer

Brandi Ilev
Person Cornpleting This Certificatiol Form
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Afliliated ETCs

SAC Nane


